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either in cases of alcoholic paralysis or in other forms of chronic alcoholism, 
but a degeneration of the nerve-cells in the cerebral cortex similar to that 
found in the second case has been described by Dr. Wilks 1 as occurring 
in cases of chronic alcoholism. An effusion of serum in the sub-arachnoid 
space, and a chronic congestion or inflammation of the pia mater are very 
commonly found in cases of chronic alcoholism. 

The lesion, then, in alcoholic paralysis, is in all probability a degenera¬ 
tion of the peripheral nerve-fibres and of the nerve-cells in the cerebral 
cortex, together with a chronic congestion or inflammation of the pia 
mater. This lesion explains well the symptoms, although it is certainly 
curious that alcohol should not attack the spinal cord, but only the highest 
and the lowest part of the nervous system if one may so call the cortex of 
the brain and the terminal branches of the peripheral nerves. 


Article Y. 

Fistulous Communications between the Intestines and the Female 
Genital Canal. By II. D. Fry, M.l)., of Washington, D. C. 

Since the application of plastic surgery to gynecological operations the 
treatment of vesico-vaginal and recto-vaginal fistulm is as well understood 
as are the etiology and symptomatology. The result, though, when con¬ 
trasted with the old tedious plan of cauterization, is brilliant no less to the 
operator than to the unfortunate woman whose life is rendered miserable 
by such conditions. 

The object of this communication, however, is to direct attention to less 
frequent forms of fistulas that communicate with the genital canal, and to 
place on record a case of intestino-vaginal fistula. These fistulas are of 
infrequent occurrence, because, as Petit has remarked, the conditions that 
give rise to the complication are rare, and because, I might add, when met 
with, they are of such grave character that death generally results before, 
or at any rate soon after, the development of the fistula. The reports of 
cases to be found in medical literature are, in consequence of this fatality, 
quite satisfactory as to cause, nature of the lesion, and parts involved, the 
information being usually obtained by post-mortem examination. 

L. H. Petit has collected thirty-eight cases and published them, 
together with a review of the subject, in the Annules de Gyitecologie for 
1883. 2 Of this number the nature of the lesion was ascertained in all but 
three. The intestines and vagina were united by a fistulous tract twenty- 
three times, and the intestines a>nd uterus thirteen. In one of the uterine 

1 Journal of Mental Sciences, 1S64. 

2 I regret that I have not beeu able to cousult the original article. 
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cases the intestinal opening could not be located, and in two of the intes- 
tino-vaginal fistulse communications also existed with the bladder. 

Among the causes giving rise to these lesions may be enumerated can¬ 
cer, pelvic cellulitis and abscess, difficult labor, and affections of the intes¬ 
tinal canal, as obstruction, strangulation, intussusception, typhlitis, and 
perityphlitic abscess. Less often it may result from extra-uterine preg¬ 
nancy, hyo- and pyo-salpinx. 

Cancerous ulcerations may extend from the uterus or vagina directly to 
the large or small intestines, or more indirectly by invading intervening 
structures and bands of adhesive lymph produced by accompanying peri¬ 
tonitis. The late Marion Sims, with his extensive experience in uterine 
diseases, had met with but two cases of fistulous communication between 
the fundus uteri and rectum resulting from this cause, up to the time he 
published his article on “ The Treatment of Epithelioma of the Cervix 
Uteri,” in 1879. (Am. Joarn. Obstet., vol. xii. No. iii. p. 475.) 

C. H. Moore reported in the Lancet (18G4, ii. p. 428) a case treated 
unsuccessfully for diarrhoea, which, on post-mortem examination, was 
found to have a communication between the vagina and the small intestine 
as high as the jejunum. “ Cancerous disease had traversed the adhesions, 
and by ulceration made an opening from the vagina into the bowel.” 

Pelvic abscess may occasion the lesion, the pus opening into the ali¬ 
mentary and genital canals. Fritsch (Diseases of Women, N. Y. 1883, 
p. 283) offers the following explanation of the manner in which the intes¬ 
tinal perforation occurs in such cases:— 

“ The inflamed, paralytic portion of the intestine depends into the abscess 
cavity. Some feces remain behind in the dependent portion. The after-coming 
fec.'d masses force that portion more and more outward, i. e., into the abscess, 
solution of continuity occurs, and the old fecal fragments drop into the abscess 
cavity. Thereby the contents become ichorous, fever ensues, the wall of the 
abscess becomes inflamed, and perforation outward or into an adjoining organ 
follows ; gas, fetid pus, and a few old fecal fragments are evacuated.” 

Difficult labor acts as a cause in several ways. The lesion may follow 
quickly after parturition, as, for instance, a rupture of the genital canal 
would allow the escape of a loop of intestine through the rent, and its 
subsequent sloughing would form a fistula. Secondly, and more remotely, 
it may be produced by the occurrence of a puerperal cellulitis, abscess, 
and perforation in both directions as mentioned above. M. Demarquay 
gives an example of the lesion following shortly after labor. ( Gaz. Med. 
de Paris, 1807, xxii. p. 341.) A long and tedious labor was ended by 
forceps extraction. After the fifth day, fecal matter began to pass from 
the vagina, and was very much increased in amount about three hours 
after eating. Examination showed that the discharge came through the 
os uteri, and by passing the finger into the cavity of the womb the fistula 
could be felt upon the anterior face of the uterus at the union of the body 
with the neck. 
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A case due to cellulitis soon after confinement, and illustrating the 
amount of suppuration that may take place, is reported by George Cur- 
sluim, M.D., in the London Medical Gazette (1834, xiii. p. 943). The 
woman died with symptoms indicative of a pelvic abscess, and had a puri- 
form discharge from her vagina. Post-mortem examination revealed a 
large cavity in the right iliac fossa filled with putrid matter and coagu¬ 
lated blood. The psoas and iliac muscles were almost entirely destroyed ; 
the abscess had followed the course of the former muscle and burrowed 
into the thigh. Parts of the pelvic bone were denuded, and a portion of 
the capsular ligament of the hip-joint was also destroyed. The intestine 
was ulcerated and formed a free communication with the abscess, so that 
feculent matter had passed into the cavity. The abscess extended into 
the cavity of the pelvis by the side of the uterus, and a communication 
was formed between it and the abscess by means of a small opening a 
little above the cervix. The arteries, veins, and nerves passing to the 
anterior part of the thigh were contained in the abscess, and the femoral 
and iliac veins were obliterated by firm coagula. 

Fistulous lesions due to intestinal affections follow the symptoms of the 
antecedent disease. 

The following being one of the inexplicable cases, I feel warranted in 
giving the history more in detail than would otherwise be necessary. 

Mrs. A. E. B., white, twenty-eight years of age, was born in Pennsyl¬ 
vania. With the exception of an attack of typhoid fever in 1874, she 
has always enjoyed excellent health. Married when eighteen years old, 
but has never been pregnant. Menstruation began when fourteen, was 
regular and painless until the fall of 1879. 

In September, 1878, she was taken with the first of a series of attacks, 
which recurred every few months. They consisted of pain in the bowels and 
of nausea, accompanied by constipation. She was treated for neuralgia of 
the womb. At the end of tw'elve months her catamenia failed to appear, 
and from that time the attacks became more frequent and violent. 

Two months later (November, 1879) her abdomen commenced to swell, 
and she noticed a “ fluttering” in her left side. Was also greatly annoyed 
by frequent and painful micturition. These symptoms gave rise to a diag¬ 
nosis of pregnancy (extra-uterine?) by her attending physician. Having 
continued to grow’ worse, she was obliged to keep her bed for two or three 
W’eeks. Had constant vomiting and severe abdominal pain, with consti¬ 
pation, in spite of purgatives by mouth and injections by rectum. Success 
after several weeks brought a discharge of feculent matter, and with it 
the relief of pain and vomiting. During the succeeding winter she had 
nausea at times, and some abdominal pain with diarrhoea and constipation 
alternating. 

In April, 1880, her menses returned in profuse amount, after seven 
months’ absence, and her attending physician thought premature labor 
threatened. Her abdomen returned to its natural size. It had continued 
to enlarge during those months, and was then as prominent as it should 
have been at a corresponding stage of pregnancy. 

In June her physician left the city for several weeks, and anticipating 
her accouchement at an early day, advised that she should call in a certain 
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physician living near by in case the event came off in his absence. She, it 
may be stated, had all along questioned the opinion of pregnancy. In a 
few days she was seized with cramps in her abdomen of more than usual 
severity, and called in the other doctor. That gentleman expressed doubt 
concerning the existence of pregnancy, and administered an anodyne, which 
relieved her in a few days. 

During the next year she avoided medical advice, and managed to 
attend her household duties, although far from well. Abdominal pain and 
bearing-down sensations were complained of, the “fluttering” was felt in 
the left side, and exercise produced pain on that side, with a numbness 
down the corresponding limb. 

Nothing noteworthy occurred until Thursday, June 9th, 1881, when a 
constipated condition of the bowels, which had lasted five days, was 
followed by a severe attack of cramps. Anodynes seemed powerless to 
relieve her of the agony. Calomel and opium were administered on Fri¬ 
day, Saturday, and Sunday. Sunday and Sunday night frequent rectal 
injections of soap and water were given, but all without accomplishing 
their purpose. Monday she commenced to vomit stereoraceous matter, 
and about every half hour a washbasinful of thin fluid matter was ejected, 1 
dark green in color, containing some lumps, and having a very offensive 
odor. Pain was relieved when the vomiting began. In the evening a 
consulting physician was called in. A blister was applied to the epigas- 
trum, flaxseed poultices put over the abdomen, the calomel given without 
opium, and a solution of carbolic acid ordered internally. Having had no 
nourishment since the beginning of the attack, enemata of beef-tea were 
given. Monday night she did not vomit so often. Tuesday vomited ster- 
coraceous matter four or five times, but of less amount and more fluid 
character. At 6 P. M. of that day she felt slightly better, and small quan¬ 
tities of beef-tea and chicken broth were taken by mouth. Wednesday, 
7 A. M., she had a small stool of dark and well-formed pieces of feces, 
and during the day two or three more movements were passed. Vom¬ 
iting ceased ; improved slowly the next few days ; bowels acted, but the 
abdominal pain did not entirely leave. 

The following Monday (20th), the pain increased, and each paroxysm 
was accompanied by gurgling, while, at the same time, the peristaltic 
motion of the intestines was plainly visible, causing the abdominal wall to 
rise and fall with a vermicular-like movement. During that and the first 
half of the succeeding week, the pain, the gurgling, and visible peristaltic 
movement of the intestines kept up. She had a stool nearly every day; 
it w as painful, accompanied by tenesmus, and contained blood and mucus. 

August 1st she suffered an aggravation of the pain, and her attending 
physician being absent from the city I was called to see the case. Intend¬ 
ing only to temporize, and without obtaining a history of her illness, I 
gave a hypodermic injection of morphia, directed hot flaxseed poultices to 
be applied over the abdomen, and left an opiate to be taken by mouth. 
She was relieved for the time, but on the night of the 3d I was again sent 
for, and asked to take charge of the case, owing to the continued absence 

1 I would be loth to accept this statement without due allowance for exaggeration 
if I had not before witnessed the enormous quantities of intestinal fluid and bilious 
matters that may be vomited in cases of obstruction of the small intestine. The 
patient and her husband are very intelligent persons, and remember the details of her 
sickness so well that I have had little difficulty in obtaining this history. 
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of her former physician. Pain, gurgling, and stercoraceous vomiting had 
set in. When I arrived she was in the act of vomiting liquid feces of a 
most disagreeable odor. There were pain, gurgling, tenesmus, and bloody 
and mucous stools. Examination per rectum revealed therein the pres¬ 
ence of invaginated bowel. The patient was placed in the genu-pectoral 
position, and about two quarts of tepid water were injected into the bowel. 
She was kept in that position about five minutes, when pain and the urgent 
desire to expel the fluid made it necessary for her to use the chamber. 
The clyster was forcibly returned discolored with feculent matter. The 
finger passed into the rectum then failed to reach any intussuscepted 
bowel. Much relief was experienced, and a hypodermic injection of mor¬ 
phia gave an uninterrupted sleep for the rest of the night. For one week 
following large rectal injections of tepid water were given, morning and 
night, with the patient in knee-chest position. She also had natural 
movements from the bowels daily. Pain was relieved; the visible peri¬ 
stalsis had disappeared, and the gurgling tenesmus and dysenteric stools 
were absent. She was very much emaciated, but improved sufficiently to 
leave the city on the loth of September for a visit to Pennsylvania. 
During the month of August, and up to the time of leaving Washington 
in September, the large enemata had been administered at irregular inter¬ 
vals. She had had nausea and occasional attacks of vomiting, and twice 
the contents of the ejected matter were stercoraceous. Pain and bor- 
borygmus had come on at intervals, but the dysenteric symptoms were 
relieved. Liquid diet only had been allowed. Opium and bismuth had 
been administered when necessary. Purgatives were avoided. 

The patient remained away one month, and was greatly improved. Until 
her next attack of sickness she bad a good appetite and digestion, no 
nausea, and had regular actions from the bowels. Iler complaints were 
irregular and scanty menstruation, bearing-down sensations, and pain in 
the left side and corresponding limb increased by exercise. Examination 
revealed the uterus in its normal position. 

In June, 1882, she had an attack that resembled pelvic cellulitis of the 
left side, which confined her to bed one month. 

August Gth her troubled existence was further made miserable by a 
return of the old symptoms of intestinal obstruction. The rectal injec¬ 
tions were repeated, and for a time were administered through a long rectal 
bougie. Examination per vctginam detected for the first time the pres¬ 
ence of a fluctuating tumor about as large as a hen’s egg. It was situated 
on the left side of, and separate from, the uterus. In addition to the pain 
and vomiting she had frequent desires to urinate, associated with straining 
efforts. These symptoms kept up with varying degrees of intensity, and 
the tumor increased sensibly in size until at the time I left the city, in 
September, for several weeks’ vacation, it had attained the dimensions of 
an ordinary sized orange. When I returned the patient had left home for 
a trip, and 1 saw nothing further of the case until January, 1883. She 
then called at my office, and I learned that she had remained away one 
month; that the abdominal pains and bladder irritation had continued to 
trouble her until, in the latter part of December, while walking the floor 
in a paroxysm of pain, she suddenly felt something break. The sensation 
was accompanied by a discharge from the vagina of about a pint of pus 
and blood having an intensely foul odor. For a time she was relieved of 
pain and irritation of the bladder, but they occasionally returned in lesser 
degrees, and she has since then been subject to slight vaginal discharge. 
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I made an appointment to call and examine her for the purpose of ascer¬ 
taining whether the tumor had disappeared, but, in the mean time, was 
summoned to her house on account of a severe attack of pain. The finger 
introduced into the vagina revealed a bagging of the mucous membrane in 
front of the cervix, and some swelling, but no well-defined tumor, to the 
left of the uterus. A teat-like protuberance was situated on the anterior 
wall of the vagina, in the median line and about three-quarters of an inch 
below its junction with the cervix. A speculum was introduced, and by 
further examination the apex of the projection was found to be perforated 
by an opening just large enough to admit a small probe. The next day, 
with the assistance of Dr. J. A. Tarkington, the patient was placed in 
Sims’s position, and I enlarged the opening with a probe-pointed bistoury. 
Some discharge followed, with nothing peculiar to attract my attention, 
except its disagreeable odor. The following day I found the patient com¬ 
fortable. She had had considerable discharge during the night, and the 
cloths taken from her presented the peculiar yellow discoloration of bile. 
I passed a No. 10 gum catheter into the opening, and the discharge that 
ran through it could not have startled me more had I tapped her gall¬ 
bladder. It looked like pure yellow bile. One quart of warm carbolized 
water was injected through the tube (allowing it to run out as it was thrown 
in), with the effect of being returned discolored yellow, and at times dark 
muddy, and containing shreds of tissue and pieces of feculent matter. 
The odor was intensely disagreeable and feculent. These injections were 
repeated daily for two or three weeks, then every other day for several 
months, and finally the intervals were increased to three or four days. 
The catheter when pushed through the vaginal opening could be made, 
without effort, to penetrate ten or twelve inches within the fistula. She 
was made comfortable, and suffered no further pain except once in Septem¬ 
ber, when I allowed seven days to elapse before washing out the cavity. The 
returning fluid always brought feculent matter, with sometimes a more dis¬ 
agreeable odor than at others. At each menstrual epoch for some months 
succeeding the opening of the fistula the discharge would increase in quan¬ 
tity and assume very irritating qualities. It would become more bilious 
and acrid at such times, irritating the vagina and external parts and 
causing them to swell and burn. The only relief she could procure was 
by frequent vaginal injections of hot soothing liquids. This seldom 
occurred except at menstrual periods which were accompanied by scant 
flow of blood. Often the discharge through the fistula was observed to be 
increased about an hour after a meal, and it was particularly apt to be of 
the acrid, bilious character if any greasy food had been partaken of. At 
some washings particles of food would be brought away, such as pieces of 
meat, and the yellow of hard-boiled egg. The' seeds of fruit and toma¬ 
toes, and the pulp tissue of orange, were often recognized. In fact I could 
generally give a tolerably accurate description of the bill of fare which 
had constituted the previous meal by means of the contents of the water 
returned by injection. Occasionally such refuse would accumulate in 
sufficient quantity to dam back the flow through the fistula, and cause pain 
until relieved by an injection. During these washings she often declared 
that she could feel the water run up into her bowels on the left side, and 
it is a significant fact that frequently afterwards she would feel a desire to 
have a movement, and on sitting upon the chamber would pass a thin fluid 
stool. 
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Her general health improved very much, her appetite became good, 
bowels regular; she had no abdominal pain, and no further trouble with 
the left side or leg. 

The amount of discharge through the fistula has been gradually lessen¬ 
ing, until at present I do not wash it out but once in three or four weeks. 
Also, much less solid debris is passed. For these reasons I am encouraged 
to believe that the proximal opening of the fistula is undergoing a gradual 
cicatricial contraction. 

Her health is good, and she attends altogether to her own marketing and 
household affairs, and, in fact, is comparatively little inconvenienced by 
her trouble. 

Remarks .—I have stated my inability to unravel this pathological 
knot, and the several views that occur to my mind are merely conjectural 
explanations that have no proof to sustain them. In fact, I can scarcely 
see how anything short of a post-mortem examination would have revealed 
the sequence of pathological events. More particularly is this true of 
that period of ill health preceding the intestinal obstruction that occurred 
in June, 1881—a period of several years that was marked by nausea, 
abdominal pains, and enlargement, suppression, and, later, irregular men¬ 
struation, and bearing-down sensations. The cause, nature, and situa¬ 
tion of the obstruction are equally involved in obscurity; its relief was 
followed by pain, gurgling, and visible peristaltic movement of the intes¬ 
tines, symptoms indicating that the calibre of the gut was not restored. 
Two months later the condition culminated in well-marked intussusception. 

The character of the discharge through the fistula, and its increase as 
soon as one hour after eating, indicate that the intestinal perforation is 
situated in the small intestine. It is evident that the tissues of the bowel 
at that point were so much impaired by the lesion causing the obstruction 
and intussusception, or by the intussusception itself, that perforation oc¬ 
curred, and the contents of the alimentary canal escaped. It is probable 
that a local peritonitis caused adhesions to form between the visceral and 
parietal peritoneum at the site of the perforation, and prevented the 
escape of feculent matter into the peritoneal cavity. The sinus then 
burrowed its way in the intermuscular cellular tissue, most likely in the 
region of the psoas, and finally reached the left iliac fossa. It will be 
remembered that the reduction of the invaginated bowel only relieved the 
immediate dangers. For ten months afterwards she suffered pains in the 
left side and limb, and bearing-down sensations, increased by exercise. 
That period would correspond to the time when the sinus was making its 
way down to its vaginal termination. Pelvic cellulitis, abscess, and rup¬ 
ture into the vagina would complete the conjectural picture of the forma¬ 
tion of the fistula. 

The diagnosis of intestino-genital fistulas is made by an examination of 
the discharges passed per vaginam. Sometimes the condition is not sus- 
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pectecl until after death, owing to the infrequent occurrence of such 
lesions, and to the severity of the accompanying symptoms directing 
attention to other parts. A case has already been mentioned that was 
treated for diarrhoea, and the fistula was unexpectedly discovered at the 
post-mortem examination. Dr. T. G. Thomas, of Charleston, reports a 
case that was thought to be one of tubercular ulceration of the intestines. 
(Charleston Med. Journ., 1854, viii. G39.) The treatment had little 
influence over the disease ; she became very much emaciated, and died 
three months from the beginning of the attack. During the last month 
of her life she had a profuse leucorrhoca ; the discharge was thick, puru¬ 
lent, and offensive. The appearance of the discharge was like ordinary 
leucorrhoca, and presented nothing calculated to arouse suspicion of 
fistulous opening except possibly the smell. 

Autopsy revealed . . . “ a membranous band, apparently a part of the right 
lateral ligament, extending from the caput coli to the upper part of the vagina, 
which, upon raising the parts, was sundered, and discharged a clot of coagulated 
blood. Uterus free from disease; cavity enlarged, and tissue relaxed and pale. 
Near the junction of the vagina with the uterus there existed a fistulous orifice, 
connected with the band above mentioned, and through which a probe could be 
passed with much ease into the ctccum. The ciccum was filled with blood, its 
was also the ileum, for some distance along its extent; near the junction of the 
appendix vermiformis with the ctecum there appeared an orifice similar to that in 
the vagina, except being of larger size, and similarly related to the communicat¬ 
ing canal. Neither dysenteric ulcerations nor tubercular deposits were discovered 
in any part of the intestines.” 

Dr. Thomas concluded that the diarrhoea was caused by the opening of 
an abscess of the uterine appendages into the colon, and that the leucorrhoca 
came from a similar perforation and discharge into the vagina. 

The prognosis of these fistula; is very grave, particularly of the uterine 
variety. Death is due, in the majority of cases, to the accompanying 
disease, while in some it is the result of chronic suppuration, of pyaemia, 
septicaemia, or exhaustion. The affection terminates favorably in a con¬ 
siderable number of cases. Petit, quotes a case that was cured by the 
woman becoming pregnant and giving birth to a full-term child. A. T. 
Einbeek, M.D., reported a case of spontaneous cure in a child twelve 
years of age. (St. Louis Cour. Med., 1880, iv. 122.) Pills taken by the 
mouth, and feculent matter, were passed per vaginam. Very little can be 
done in the way of treatment except to palliate suffering. Caustics may 
be useful in some cases. Laparotomy and closure of the intestinal opening 
by suture may be a proper procedure in cases demanding it. 
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